Glenohumeral gliding manipulation following interscalene brachial plexus block in patients with adhesive capsulitis.
Previous studies describing nonconservative treatment of shoulder adhesive capsulitis include distention arthrography, brisement techniques, arthrotomy of the anterior/inferior axillary fold and subscapularis tendon, and manipulation under general anesthesia. The purpose of this study was to develop and describe an alternative treatment method that utilizes glide manipulation under interscalene brachial plexus block. Eight patients (four females and four males), age 31-55 years, with a mean age of 44 years, were treated conservatively for adhesive capsulitis of the shoulder and failed to produce increased measurable objective active or passive ranges of motion. Symptoms of adhesive capsulitis in these patients range from 3 to 16 months, 7 months average. Premanipulation treatment ranged from 1 to 21 weeks, with an average of 9 weeks. Two additional patients were considered for manipulation after a trial of conservative treatment, but the interscalene brachial plexus block and manipulation were not performed. One patient was eliminated from the study due to excessive osteoarthritis in the shoulder girdle, and the other patient was eliminated from the study due to a high cardiac risk. The eight patients chosen for manipulation underwent interscalene brachial plexus blocks. They were immediately sent to the physical therapist for manipulation under anesthesia following the interscalene brachial plexus blocks. Immediately following manipulation, the average increases in passive range of motion for flexion, abduction, external rotation, and internal rotation were 68 degrees, 77 degrees, 49 degrees, and 45 degrees, respectively. At the time of discharge, average increases in passive range of motion/active range of motion for flexion, abduction, external rotation, and internal rotation were 76/67 degrees, 82/73 degrees, 50/44 degrees, and 49/40 degrees, respectively. All patients manipulated showed increases in function, such as overhead activities, dressing activities, and hair care. These preliminary findings show that effective gliding manipulation can be carried out under regional blockade and performed in an office setting by practitioners knowledgeable in manipulation techniques.